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" STATE OF SOUTH CAROLINA )

) . * BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSIQN

" Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo ) : _
. ) ,

) TRANSPORTATION COVER SHEET
)
) O’Lo ’) ‘o” ]
) DOCKET
) NUMBER: . -
) : N
} Ifthiais your first time filing an application with the PSC, you will not
) hgve 8 Docket Number. The Commission will assign-one to yow If you
) have filed with the Commission before, & Docket Number was assigned
} _and should be entared shova.

{(Fiease type or print) ; _

Submitted by: & ‘a'r«/ ne  Sqinbs Telephone: _ /3 ?’17 i B9 g‘g

Address: LWL S B bff Jihfl? St Fax: ‘f 3 374 4 355

lﬁ,k&a Cor e ‘&Q}%é@ Other: Q‘/’% 5‘75/5755
Email: :

NOTE: The caver sheet and information contained hergin neither replaces nor supplemenis tha ﬁhng andsemce of p!eadmgs or cther papers
as required by law. This form Is required for use by the Public Service Cormmission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check zli that apply)

[I Application — Clags C Taxi

] Application — Class C Charter

[J Application — Class C Charter Bus

m) Application — Class C Non-Emergency

[7] Application — Class E Houschold Goods

{0 Application — Class E Hazardous Waste

E) Application

[]. Reguest for Extension to Comply with Order

" Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

] Request for Cancellation of Certificate
[] Request for Suspension
[C] Request for Reinstatement

[] Request for Name Change on Certificate

. {7] - Request to Amend Scop-e of Authority
‘Request to Amend. Tariff (rate increése, ¢tc)
Request to Amend Passenger Limit

Request ’

Exhibit

Late-Filed Exhxb:leE R ‘V 1 I‘ D

Letter

FER 17 7004
Proposed Order

PSCSC
Publisher’s AffidavaQCKETING DEPT.
Reservation Letter

Response

Return to Petition

UOo0o0oo0 oocoogoad

Dther:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION sat 803-8566#00.
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FORM C-AC o
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA )15 2§

ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

(Office # 803-896-5100) / ax # - 803-896-5199)
CLASS C — NON-EMERGENCY DATE.GY/%/ L2008

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hercby made for a Certificate of Public Convenience and Necessity, in accordaoce with the
provision of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendruents thereto.

1. ‘Name under which busmess is to be conducted (corporation, parinership, or sole proprietorship,
with or-without trade name.) /r Co

Lenes: 56%,4; e, Cave /) T
2. (a) Street Address 7pphcant /i/ / / S g/éfﬁ// héP \S*l-f"éé’;

lake Cid, SC 29560

(%Maﬂmg address, if different from street address

6.8 517
/Ql&ﬁé C«.'“\’L»l SC 24 1560
(¢) Telephone Number, gz 5 3174) S}Qﬁf? Fed. IE

3, If incorporated, a copy of Articles of Incorporation must be attached.(If ingorporated outside of
8C, need SC Secretary of State “Foreign Corporation” Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the business. (b) if

( hﬂ rragon,j mtrlles’fyd a\djr sses of twoypring. &p&l oﬁ‘icerw j‘gﬂm(/ EO C/ }7:}; bC
\/\/I LLJ e é L a/i/\,) Q\ZQ QD ey e Dol ?Cl_ LZLZI’F— ) |
@{Ciﬂeﬂ/

3. The proposed service to be prowded d the pmposed rates and charges for such se tce, per S 40

%jﬂ “Cy mc]udcd heremth Pé) 4{7\‘@ {"e{
={= U

6. The proposed hst cvf equipment 1s as per EXhlblt o mcluded hcrcw:th,

AL \an 9
5 REG‘H?UP" ))
FEQ L7 2000
F8C 8C

DOCKETING DEPT,
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g Apﬁlicant is financially able to furnish the services as specified in this Application and submits the following
statemnent of assets and Habilities.

BALANCE SHEET - Bal . Aoplication i Flled: '
alance at Time Appilcation is Flled:
Month;__&; Year: 2 /70Z

Assels:

Cash ' ‘ 2 )

Receivables -

_Real Estate

Buildingg and Equipment-Net - :

Motor Viehicles-Net — R @ﬁdﬁé) B

Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand -

Prepaids and Other Assets ‘) ' ' .

Total Asgets A5, 270
Liabilities and Equity: )

Accounts Payable

Notes Payable

Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Otier Liabilitiss

‘Fotal Liabilities )
Capital $tock 0
Retained Earnlngs o2
Total Equlty O
Total Liabilities and Equity i /)

. 8. Applicant is familiar with the provision of 5.C. Code Ann,, §358-23-10, et seq. (1976), and amendments thersto, and
R.103-100 through R.103-24] of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, 8.C. Code Ann,,
1976), and R.38-400 through 3§-503 of the Department of Public Safety’s Rufes and Regulations for Motor Carriers (Vol.
23A, §.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CARGLINA, 1
CounTYOF_fF /o remc e |
[ e Py = 7

Ll i -

—

vt‘e s den 1
{Title) .
of Csopsprs | ADULT Day Care Se poeec . the Applicant for the Centificate of Publio  (Applicant)
Public Convenience and Neceasity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are

true and correct.

C)ﬁ errin (2 N CKemagle
7 F # V (otary Public) 0 (Sipnature of Applicant’s Repyfeentative)

Commiggion Expires: JAAMLD—M .
3

SWORN 70 BEFORE ME
m. K ode  Lidey !
gy ! ]
Thisths [ 7D duyof_sdohruarg 2009 1 % -
' 1 Lz o >
.- 42 24 ’M L




eehn TRUE ARD GORRECT COPY : . ? @ gm‘ E

EBTOBEA

: Al PARED WITH THE
o414 900 STATE OF SOUTH CAROLINA S8R 14 2001
§ER.3)4. 200 SECRETARY OF STATE
- Ve Weites

SECAETARY.OF STATE

S SsTIIOIA. | ARTICLES OF INCORPORATION

4

" IYPE OR PRINT CLEARLY IN BLACK INK

4. . The name of the proposed corporation Is Genesis I, Adult Daycare, Inc.

2. The initial registered office of the corporation is _ 411 South Blanding Street
Street Address

3. Lake City Florence 5C 269560
City County State "Zip Code

and the initial registered agent at such address is Earline James
Print Name

I hereby consent to the appointment as registered agent of the corporation:

it (o)

Agent’s Signgfure

4, The corporation is authorized to issue shares of stock as follows. Complete “a” or “b”, whichever is
applicable:

a. X1 The corporation is authorized to issue a single class of shares, the total number of
shares authorized is _ 100,000

b. [1] The corporation is authorized to issue more that one class of shares:

Class of Shares Authorized No, of Each Class

The relative rights, preferences, and limitations of the shares of each class, and of each series within a class,
are as follows: ‘

The existence of the corporation shall begin as of the filing date with the Secretary of State unless

»




Genesis I, Adult Dayeare, Inc.
NAME OF CORPORATION

a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code.o'f Laws, as
amended)

5, The optional provisioris, which the corporation elects to include in the articles of incorporation, are
as follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the 1976

South Carelina Code of Laws, as amended).

6, The name, address, and signature of each incorporator is as follows (only orie is required):
a, Earline James
Name

PO Box 253, Cades, SC 29518

Signarure

b. Wessie Gamble

Name

PO Box 254, Scranton, 8C 29591

Addr
Signature I
7. L _Elbert K. Turbeville , an attorney licensed to practice in the state of South Carolina, certify that

the corporation, to whose articles of incorporation this certificate is attached, has complied with the
requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended, relating

. to the articles of incorporation.
. ulo i %K l\uQnQQQ

Date
Signature

Elbert K. Turbeville
Type or Print Name

PO Box 699
Address

Lake City, S8C 29560

843-394-8511
Telephone Number
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EXHIBIT C

Rev. 8/00

LAST

80373706061

NON EMERGENCY

MMISSION OF SOUTH CAROLINA

PUBLIC SERVICE coO
Columbia, South anoﬁna




BB/BS/?BBB @3:39

nage f freight carrier.
1 .
- |

ier of toD.

» Seats if passenget carn
# Designate if cquipped with wheelchair T
Date: g .4 goa s o (U L
(App icant’s Re
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INSURANCE QUOTE

The following insurance quote is for: - ‘

(eSS Adutd Dr, Care b{mﬁ ,

t (Neame of Motor Carrier)

HILS B [@J.“ng\ S«% | o ke, CH‘{‘\'—az’ SCQQ%C?

(Address of Motor Carrier)
#Noté: Bodily injury and property damage limits will not be less than the following:

a, Liability Combined Each Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium;
‘Liability Jusurance  _fp 5, 33 4. 00

The above quoted premiums are for a term of / & months.

(3'4:! ra '[:)f‘cl DA rardce C@ o Pan g ngdnul'ﬁzma Cn g o

(Insurance Company Name)

ij ﬁéf’f" r.; C; 7é ‘/él‘ﬁln;kﬁ;{ R A fdl “)‘ 57/':; L
(Home Office Address of Cormpany)

is familiar with the Commission’s Rules apd Regulations rejating to insuranice requitements and the above
quote meets the minimum insurance Jimits prescribed. The insurance company making this quote is authorized
by the South Carolina Department of Insutance to do business in South Carolina.

Lfw)oF ) Wt X M omsdy

Date (Authotized Insurance Coxrtb’any Representative)
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EXHIBIT FWA

Name: G‘-ﬁ/ﬂf-@% CS A/DQI‘LLP bzcll Cﬁ,@ /, E&’-.
addresss S/ S 8B Jandno et |

e, TSI YT toxve, A 774 S2EX

U.S.D.O.T. No. ICC No.

I

Does Applicant have a Safety Rating from the U.S.D.0O.T.?

Yes No ‘/ Pending (Submit when received)

(If “yes”, indicate rating and provide copy) . Satisfactory,

Conditional

. Unsatisfactory

Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety
officers in the past twelve (12) months? -

Yes No ‘L

Are there currently any outstanding judgement(s) against Applicant?

Yes No X
(If “yes”, indicate nature of judgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carriet operations in South Carolina and does applicant agree to operate in compliance with. these
statutes and regulations? -

Yes__ o~ No

Is the Applicant aware of the Commission’s jnsurance requirements and the insurance premium costs
associated therewith?

Yes / No

(The attached Insurance Quote form must be completed, listing current insurance premiwns. At the discretion of
the Commission, a copy of current jnsurance policies may be requ ired. Do not provide copy of insurance policies

unless requested.) ‘
""Ci;;;,ﬂ.. “ C) R

“ (Applicant’s Sightiture)

Sworn io before ma

Al .»éﬁz,,é& él)ﬁ}/ ,{] L
This__// 24 dayof\'iz,.é‘ ,2009

1
an L O M a/"(ﬁ%b{_/

Lo
4

7/ ¢ (Notary Public)
Commission Expires: “ﬁ%fmdcﬁ_'é} 4}" o/l
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APPLICANT'S OATH

I, %4{ lj 7. ¢ ‘-S:,, L S , verify under the laws of the State of South Caroling, that all
mfom:xanon supplied on this form or relating to this application is true and correct. | certify that I am
qualified and authorized to file this application. I cextify that all vehicles owned and/or operated by the
applicant have current Record of Annual Inspection forms on file at the company's primary place of
business, I further certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an
Application, | have read the attached regulations governing Class C Non-Emergency Carriers and pledge
to abide by these and all pertinent Statutes, Standards and Regulations. 1 am aware that willful |

misstatemnents or omissions of material facts may constitute grounds for xevocation of any certificate that
may be granted to me by the Commission, and/or may subject me to such other penalties as may be
prescribed by South Carolina law.(Note: This oath embraces all schedules and supplemental filings to

/W

“(Applicant’s Signatyft)

this application.)

worn to before me
At J_(t{i . M//z:g// d d
This /{ ,Z;é day of é&(&%F 2009

e:v QO tH /’]/ﬁ/.-ff,e;
aryPubh

Commission Expires’t:i%fmi /) _JIM 7




